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OMB Number: 2577-0178
Expiration Date: 01/31/2017

Family Self-Sufficiency (FSS)
Program Coordinator Funding

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

A. State or Regional PHA?

PART I:  General Information.  (To be completed by all applicants.)

Yes No

PHA Number of Applicant:

B. PHA Legal Name:

Street1:

Street2:

City:

County/Parish:

State:

Province:

Country:

Zip / Postal Code:

Address:

Legal Name of Joint Applicant PHA:

PHA Number of Joint Applicant:

PART II:  Funding/Positions Requested by PHAs that are Currently Administering FSS Programs

A.  Previously Funded Positions

Salary Requested
Per Position

under this NOFA
(Including fringe

benefits)

Indicate whether
Full-Time

or Part-Time



HUD-52651

B.  New Positions - Positions not funded previously under a NOFA

Salary Requested
Per Position

under this NOFA
(Including fringe

benefits)

Indicate whether
Full-Time

or Part-Time

C.  Total Requested the rows below will be automatically calculated based on the information entered above.

1. Total number of positions requested in Part II

2. Total salary requested in Part II

D.  Total number of families under FSS contract during the NOFA target period.
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INSTRUCTIONS:

A. The FSS NOFA supplements this set of instructions.  Please read the NOFA carefully to ensure that you are following all instructions
in completing this form.

B. Previously Funded Positions (Part II.A.): the examples below help illustrate how to enter the information on this table.

Example 1: PHA is requesting 2 full-time renewal positions at $55,000 each.

Salary Requested
Per Position

under this NOFA
(Including fringe

benefits)

Indicate whether
Full-Time

or Part-Time

$55,000 Full-Time

$55,000 Full-Time

Example 2: PHA is requesting 1 full-time renewal position at $45,000 and 1 full-time renewal position at
$50,000.

Salary Requested
Per Position

under this NOFA
(Including fringe

benefits)

Indicate whether
Full-Time

or Part-Time

$45,000 Full-Time

$50,000 Full-Time

Example 3: PHA is requesting 1 part-time renewal position at $30,000.

Salary Requested
Per Position

under this NOFA
(Including fringe

benefits)

Indicate whether
Full-Time

or Part-Time

$30,000 Part-Time
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C. New Positions (Part II.B.):  Positions not funded previously under a NOFA.

•    See the NOFA for more information on whether new positions (positions not funded previously under a NOFA) are allowed and
whether applicants may qualify for part-time positions beyond the initial position (for example, whether an applicant can qualify for
1.5 positions).

•    The examples below help illustrate how to enter the information on this table.

Example 1: PHA is requesting 2 new full-time positions at $55,000 each:

Salary Requested
Per Position

under this NOFA
(Including fringe

benefits)

Indicate whether
Full-Time

or Part-Time

$55,000 Full-Time

$55,000 Full-Time

Example 2: PHA is requesting 1 new full-time position at $45,000 and 1 new full-time position at
$50,000:

Salary Requested
Per Position

under this NOFA
(Including fringe

benefits)

Indicate whether
Full-Time

or Part-Time

$45,000 Full-Time

$50,000 Full-Time
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OMB Number: 2577-0178
Expiration Date: 01/31/2017
Family Self-Sufficiency (FSS)
Program Coordinator Funding
U.S. Department of Housing and Urban DevelopmentOffice of Public and Indian Housing
A. State or Regional PHA? 
PART I:  General Information.  (To be completed by all applicants.)
State or Regional PHA is required: Select yes or no.
State or Regional PHA: A selection is required. 
PHA Number of Applicant:  
B. PHA Legal Name:
Street1:
Street2:
City:
County/Parish:
State:
Province:
Country:
Zip / Postal Code:
Address:
Legal Name of Joint Applicant PHA:
PHA Number of Joint Applicant:  
PART II:  Funding/Positions Requested by PHAs that are Currently Administering FSS Programs
A.  Previously Funded Positions
Salary Requested
Per Position
under this NOFA 
(Including fringe 
benefits)
Indicate whether 
Full-Time 
or Part-Time
B.  New Positions - Positions not funded previously under a NOFA
Salary Requested
Per Position
under this NOFA 
(Including fringe 
benefits)
Indicate whether 
Full-Time 
or Part-Time
C.  Total Requested the rows below will be automatically calculated based on the information entered above.
1.
Total number of positions requested in Part II 
2.
Total salary requested in Part II
D.  Total number of families under FSS contract during the NOFA target period.
INSTRUCTIONS:
A. The FSS NOFA supplements this set of instructions.  Please read the NOFA carefully to ensure that you are following all instructions in completing this form.
B. Previously Funded Positions (Part II.A.): the examples below help illustrate how to enter the information on this table.
Example 1: PHA is requesting 2 full-time renewal positions at $55,000 each.  
Salary Requested
Per Position
under this NOFA 
(Including fringe 
benefits)
Indicate whether 
Full-Time 
or Part-Time
$55,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Full-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
$55,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Full-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Example 2: PHA is requesting 1 full-time renewal position at $45,000 and 1 full-time renewal position at $50,000. 
Salary Requested
Per Position
under this NOFA 
(Including fringe 
benefits)
Indicate whether 
Full-Time 
or Part-Time
$45,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Full-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
$50,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Full-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Example 3: PHA is requesting 1 part-time renewal position at $30,000.  
Salary Requested
Per Position
under this NOFA 
(Including fringe 
benefits)
Indicate whether 
Full-Time 
or Part-Time
$30,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Part-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
C. New Positions (Part II.B.):  Positions not funded previously under a NOFA. 
•    See the NOFA for more information on whether new positions (positions not funded previously under a NOFA) are allowed and whether applicants may qualify for part-time positions beyond the initial position (for example, whether an applicant can qualify for 1.5 positions).
•    The examples below help illustrate how to enter the information on this table.
Example 1: PHA is requesting 2 new full-time positions at $55,000 each:
Salary Requested
Per Position
under this NOFA 
(Including fringe 
benefits)
Indicate whether 
Full-Time 
or Part-Time
$55,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Full-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
$55,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Full-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Example 2: PHA is requesting 1 new full-time position at $45,000 and 1 new full-time position at $50,000:
Salary Requested
Per Position
under this NOFA 
(Including fringe 
benefits)
Indicate whether 
Full-Time 
or Part-Time
$45,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Full-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
$50,000
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Full-Time
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
Equipment Unit Cost: Enter the Unit Cost. This field is required for each equipment item entered.
Equipment Number of Items: Enter the number of Items. This field is required for each equipment item entered.
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